HEALTH CARE RESOURCES FOR ORANGE COUNTY CHILDREN

Prepared by County of Orange Health Care Agency,
Child Health and Disability Prevention (CHDP) Program

“All Orange County’s children should have a medical home.”
‘OKGSSIO\,"\?,:? Dr. Mark Horton, Director of Public Health/ Health Officer
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years may have a share
of cost if they are eligible

Must be US citizen/
national or have satis-

factory immigration
status.

“no-cost’ Medi-Cal or
have other health
insurance. Must provide
proof of income & be US
citizen or have satisfactory
immigration status.

public or private
insurance. Must provide
proof of income (pay stub
and last filed income tax
return).

health insurance. Must
provide proof of income
(pay stubs or income tax
return or written
declaration) and child’s
birth certificate.

*Mother must be less than
7 1/2 months pregnant,
uninsured or with maternity
deductible over $500, and
not eligible for “no-cost”
Medi-Cal.

for preventive check-
ups.

Must live in Orange
County for treatment
services.

for preventive check-
ups.

Must live in Orange
County for treatment
services.

What
services?

© Preventive check-
ups, immunizations,
sick care, specialty
care, prescriptions,
vision, mental health,
substance abuse, |ab,
radiology,
hospitalization and
dental.

© Preventive check-
ups, immunizations,
sick care, specialty
care, prescriptions,
vision, mental health,
substance abuse, lab,
radiology,
hospitalization and
dental.

@ Preventive check-ups,
immunizations, sick care,
specialty care,
prescriptions, vision,
mental health, substance
abuse, lab, radiology and
hospitalization.

© Preventive check-
ups, immunizations,
sick care, specialty

care, prescriptions,
mental health, sub-
stance abuse, dental and
24-hour advice nurse.

© No hospitalization or
major surgeries.

@ Preventive check-ups,
immunizations, sick care,
specialty care, prescriptions,
and hospitalization.

© Preventive check-
ups, immunizations.

© Treatment including
prescriptions and
referrals to specialists,
dentists for conditions
found during check-up.

© Preventive check-
ups, immunizations,
sick care (no
emergencies).

© Treatment including
prescriptions and
referrals to specialists,
dentists for conditions
found during check-up.

@ Preventive check-
ups, immunizations and
sick careavailable -
depending on clinic.

© No monthly cost, no

© $4-$9 per family

© $15 monthly per child

© $15 monthly per

© First year, 2% of family

@ Free for check-ups,

© Free for check-ups,

© Low or free. Depends

WhCl"' CO-payments. monthly, with maxi- for a maximum of 3 child in the family income before taxes immunizations and immunizations and on family income and
mum of $27, plus children; no cost for © $5-$25 for the © Second year — $50 - $100 somerelated treatment.  somerelated treatment.  clinic. Free application
i S 1'he © $5 co-payment for additional children services © $5 for sick carevisits.  assistance for Healthy
some Services. © $5 to $25 for the © $10 application fee Families & Medi-Cal.
COST? services.
Call Call Call Call Call Call Call Call
1(800) 281-9799 1(888) 747-1222  1(800) 255-5053  1(818) 461-1400 1 (800) 433-2611 (800) 564-8448  (800) 914-4887  (800) 564-8448

To
apply:

for
© Mail-in application
© For free local help
in completing the
application, call (800)
660-4232

for
© Mail-in application
© For freelocal helpin
completing the
application, call (800)
660-4232

for
© Application and more
information

for
© Application and more
information

for
© Application and more
information

for information and referrals
¥ No application. Fill
out a simple statement
at the CHDP doctor’s
office.

for appointments, times and
locations Clinicsarein:
Anaheim, Buena Park, Costa
Mesa, San Juan Capistrano,
Santa Ana, Stanton,
Huntington Beach, Orange

for information and locations.
Clinics arein: Anaheim, Costa
Mesa, Fullerton, Garden Grove,
Huntington Beach, Laguna
Beach, LaHabra, Orange, San
Juan Capistrano, Santa Ana

F042-20.2362

FPL = Income Level defined by the Federal Government. Examples of eligible income levels (before taxes) for a family of 4 for 2003: 100% FPL = monthly income of $1533 133% = $2039;

200% = $3067;

250% = $3833;
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275% = $4217;

300% = $4600



